The delivery of prehospital care in a rural setting requires a conceptual framework quite different from that required in urban and suburban environments, given that available resources are limited in the rural setting. The intermittent and episodic nature of seriously ill and injured patients who present to rural emergency medical services (EMS) makes it difficult to plan, staff, and equip in order to provide emergency medical care at the same level seen at highervolume urban or suburban institutions. The objective of this presentation is to describe the distinctive nature and widely unrecognized features of prehospital care in rural and remote areas, with a focus on clinical, workforce, and economic issues, through a Canadian perspective that adds the element of extreme temperatures. The author presents recommendations for a paradigm shift in thinking, and a call to action on behalf of all prehospital care professionals that are based on a realistic assessment of the current status of emergency medicine, and that are needed to develop and sustain high-quality emergency medical care in rural environments. Region Vastra Gotaland was created in 1999 by merging three former county councils and Goteborg's decisionmaking functions concerned with healthcare. The region's main responsibility is to provide its 1.5 million inhabitants with adequate healthcare. Vastra Gotaland, together with Stockholm and Malmo, are the areas with the highest population densities in Sweden. The infrastructure is complex with high industrial activity and intense communication networks.
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Over the last 20 years the region has had several major incidents, for example: Introduction: At the time of a disaster, the information from the scene is very limited. If we can see what is going on at the scene or in the ambulance, it may be useful for preparation of the emergency department. Purpose: To create a remote controllable, mobile video system. Method: We built up the mobile video system in an ambulance. The equipment on the ambulance includes: (1) a control unit; (2) MediaPoint mobile (NEC Corporation, Tokyo); (3) a remote controllable camera, EVI-D30, (SONY Corporation, Tokyo); and (4) a cellular phone. The camera is controlled by a computer in a remote hospital, and the moving image is transferred to the computer via a cellular phone. The image produced was a slow-moving image at ten frames per second. Results: Using this system, the direction and magnification of the camera could be controlled without any trouble to the crew on the ambulance, and images of the inside of ambulance could be seen. It was possible to collect a variety of visual information in the ambulance. The information included: (1) The time the patient was loaded into the ambulance; (2) the time and the way a patient was intubated; (3) the medication used; and so on. From this information, we could prepare the ventilator and drugs prior to arrival of the patient. Conclusion: This system is very helpful in preparing the emergency department at the time of emergency and possibly at the time of disaster.
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